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XC. Extratlsoftwo Letters ^/Thomas Hope, 
M. D. to John Clephane, M. D. F. R. S. 
concerning Monfieur DavieF* Method of 
couching a Cataraft. 

ReadNov.,6,QiNCE I received your laft, I had 
1?S *' l3 heard of a new method of performing 
the operation for the cure of the cataraft, but did not 
care to fay any thing of it, until I had feen it myfelfj 
and had inquired into the fuccefs of it. M. Daviel, 
a furgeon of this place, was the firft, who, in 174?, 
began to put it in pradice, and has at laft brought it 
to perfection ; of which he has given a memoir to 
the Academy of Sciences of 1 1 f operations, 100 of 
which have fucceeded. A few days ago I faw him 
perform it on two perfons, of which take the follow- 
ing defcription : 

After having placed the patient in a right light in 
a chair, he places himfelf over-againft, and fome* 
what higher than, the patient: an affiftant holds the 
head fteady, another keeps the upper eye-lid open j. 
he> with his left hand, keeps open the lower eye-lid. 
Then he takes an inftrument like a lancet, of a myrtle- 
form point, a little crooked upwards, and fixed in a 
handle, and, making the patient look upwards, he 
pierces the cornea tranfparent at its lower circumfe- 
rence, juft where it joins the Sclerotica t conveys the 
point of the inftrument between the cornea and irif 
upwards, beyond the pupil j he enlarges this opening 
on each fide by the fame inftrument: he then takes 
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out this inftrument, and introduces another of the fhape 
of a narrow lancet, made round at the point, fixed in a 
handle : with the cutting fides of this he enlarges the 
opening, Taking out this , he introduces a pair of 
crooked fcifTars, inlarges the opening on each fide by 
different fnips, always as near as he can to the cir- 
cumference of the cornea tranjparens, until he has 
made the opening found two thirds of the cornea 
tranfparens: He then takes out the fcifTars, and, 
with a fmall inftrument like an ear-picker, he raifes 
the cornea^ and having in his right hand a cataract- 
needle, broader and ftronger than the common, and 
pointed like a lancet, he cuts the caffula of the crys- 
talline thro' the pupil j then, preffing gently the 
globe of the eye with bis finger from below upwards, 
the cryftalline flips out of the capfula, and drops out 
of the eye. 

Upon the firft puncture, the aqueous humour corn* 
ing out, the cornea and iris join together : and it re- 
quires great dexterity, and a very fteady hand, to 
introduce the inftruments fo as not to wound the iris p 
which would endanger the eye. 

Tho\ the operation lafted above two minutes, the 
patient, to my great furprize, never complained of 
any pain; and, upon my afking him, he faid, he felt 
nothing but a tickling. By which it appears the cornea 
is not much more fenfible than the nail of one's 
finger. And this operation, which feems fo cruel to 
a by-ftander, does not give fo much pain as couch- 
ing in the ufual manner. It is to be preferr'd to 
couching in many refbecTrs. It may be performed 
at all times, and in all kinds of cataracts, whether 
they are come to maturity or not Moreover one 
avoids many inconveniencies and accidents, which 
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often baffled the fuccefs of the beft operations} iuch 
as the riling again of the cataract, violent defluxions 
and inflammations, which often deftroyed the eye, 
the hurting of the vitreous humour, which feldom 
failed in couching, &c. 

In both the operations, which I faw, the patient, 
immediately after, could diftinguifh all large obje&s 
in the room. 



n >TN regard to the remarks made by the 
X flulful in your letter, he (M'. Daviel) 



Paris, Sept 25, 1752. 
Read Dec. 

1752. 

fays, that hehas found, by experience, that all thofe 
inftruments are neceflary: and as to the extent of 
the incifion, he fays, that he feldom makes it above 
one half of the circumference of the cornea tranfpa- 
rens j and that a fmaller opening would not fuffice to 
let the cryftalllne flip out eafilyj the diameter of 
which, in general, not being above a line lefs than 
that of the cornea, and, in fome cafes, within half a 
line, infomuch that, in order to make it pafs thro' 
the pupilla, he has been obliged to give a fnip of 
the fciffars to the iris, which, he afTures me, is at- 
tended with no bad confequences. 

In anfwer to what is faid, that it has been praclifed 
before, and that Taylor formerly performed it, he 
endeavours to prove, that it never was, excepting in 
cafes where the cryftalline had, by fome accident, 
flipt thro' the pupilla into the anterior chamber. 

In regard to the operation, there is fome mention 
made of it among the Arabians, as what they 
had heard of; but the operation is not defcribed 
particularly any- where. One convincing reafon, that 
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it never was carried into practice among the ancients, 
is, that, had they made the extraction of the cata- 
racts, they muft have found it to be the cryftalline 
humour, and not remained in the error they have all 
fallen into, that the cataract was a membrane form'd 
in tbe aqueous humour. 

In regard to Taylor, he may have attempted, but 
never did carry it into practice j elfe he would not 
have fail'd to have publifh'd it in the numberlefs pro- 
ductions he has given. I know, that, in 1743, I fol- 
low'd him in Edinburgh for fix months, where he 
performed above 100 operations of the cataract by 
couching; but never once attempted this way, nor 
ever mention'd it but in the cafe, where the cryftalline 
is lodged in the anterior chamber j which operatioa 
has been defcribed in many authors. So that I think 
Mr. Daviel maybe truly faid to be the nrft, who has 
brought this method into general practice for the 
cure of a cataract. 

I think the greateft rifk one runs in this operation 
is the pufhing out of the humours of the iris thro* 
the opening, which forms a Jiaphyloma ; and I find, 
this has been the cafe in fome of thofe that have 
failed; and it is not eafy to contrive a bandage upon 
that part, to make a compreffion equal to the refift- 
ance of the cornea before it was open'd. I am, 

Dear Sir, 
^"ours, ©V. 

Tho. Hope. 
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